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L
iteracy and numeracy are emerging as important domains in the management of patients. Low literacy is associated with poorer health outcomes. 1 Numeracy is considered a subdomain of literacy, and there is an emerging literature showing the adverse health consequences of poor numeracy. Limited English proficiency patients have problems with numeracy, particularly when tests are administered in English rather than their native language. In this study, the authors report on the validity and reliability of a Spanish translation of their Numeracy Understanding in Medicine instrument. 2 Jacobs et al. tested this Spanish language version in 232 patients. Their study population had substantial problems with literacy, with nearly half (41 %) of subjects having inadequate or marginal health literacy. Starting with a bank of 96 items, they found that a six-question version of the numeracy questionnaire had the best test characteristics. This rigorous study provides evidence that the instrument is valid and reliable. For the average clinician, this paper will be difficult to read, focusing on tests of reliability and validity. What is missing from this paper is a practical guide for clinicians on how to use this instrument. There is no discussion of how to score the instrument or what cut points clinicians should use in determining if their Spanish-speaking patients are struggling with numeracy. This is particularly disappointing because the authors' paper on testing the validity and reliability of the English version has these clearly explained. 3 In personal communication with Dr. Jacobs, she suggests that scores less than 2 would be evidence of low numeracy, scores of 3-4, average numeracy, and scores greater than 5, high numeracy. While measuring literacy is important, the next step needs to be testing interventions to improve the quality of communication among low-numeracy (and literacy) populations. The correlation between low literacy/numeracy and disparity suggests an avenue for reducing health disparities, but this hope needs to be explored with rigorous trials to make sure the association is causal and not a confounded relationship.
